. 


Page 
I 


*NR1* 
*NR?* 


*N~1* 
*N~?* 


Stop 


Stop 


Start 
Run 


Setup 
Start 


Date: 


Date: 


Cust Item 10: 


Customer: 


*Nqnnn4n1 nn* 


*1 n1 R?fl* 


SPC (YIN): 


Accept 


Date: 


Date: \:):0$= __\~ 
Tooling: 


. 
0;4 


Start Qty: 5.~O' 
*!=)* 


Rcq'd Qty!oo 
I 
*!=)* 


Proeess Plan: 


QC: 
_ 


Approvals: 


Revision 
10: 


Item Name: 
Blade 


Start 
Date: 
5113113 


Required 
Date: 513.1/13 


Reference: 


"Work Order ID 101625 


May-I3-13 
I: 10:16 PM 


Item 10: 
646_3014 


Sequence 
101 
Work Center 
10 


Draw Nbr 


Operation 
Description 


Revision 
Nbr 


Set Upl 
Run Hours 


- 
Tool 10 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


646.3000 
NIC 
... 
---- 
------- 
.. 
100 
*1 flfl* 
Bandsaw 


Jeaspa l3andsaw 


BAND SAW 


Memo 


Cut Blank at 2.670" 


0.00 


0.00 


110 
*11fl* 
HAAS I 


HAAS CNC verticalmuchine 
# I 


HAAS CNC VERTICAL 
MACHINING 
# I 


Memo 


I-Machine 
per folio FB 150 
DWG REV: 
\IIIe.. 
FOLIOREV:_~~J~\~_ 


0.00 


0.00 


2- dehurr and break all sharp edges except othcnvisc noted 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 


"~'k~ 
<k;'.,",,~ "o.'""~ 
W'~'M~ 
'"''"''';"'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data ~ 
Equip[Tooling ~ 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
-"- 
- 
- 
,..- 
Bending 
Bend 
Grain 
Ovalized 
~"m"""",,,o 
- 
- 
- 
f-- 
Centre Not Concentric to O/S 
BOM/Route 
Hardware 
Over/Under tolerance 
Temperature/Cure 
- 
- 
- 
f-- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
I- 
- 
f-- 
Crushed/Crimped 
Burrs 
Instructions Incomplete/Unclear 
Part lost/Missing 
Wrong StockPulled 
- 
I- 
- 
f-- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
I- 
- 
f-- 
HeatTreat 
Countersink 
Mislabeled 
Positioned 
Wrong 


nOther 
- 
f-- 
- 
f-- 
Inspection Strip in Tube 
CutToo Short 
Misread 
Power loss/Surge 
- 
, 
f-- 
- 
~ 
Ripplesin Bend 
~ 
Drill Holes 
Offset 
- 
, 
- 
Torque 
Waves in Extrusion 
~ 
Drawing 
c- Out of Calibration 
-- 
Turning Sequence 
~ 
Finish 
I- Out of Sequence 


Wave/Twist in Tube 
Folio 
Outside 
Dimensions 


H:!FORMS/Quality 
Assurance\approved 
QAjNCRWO 
Rev G 


~' 
I 


J 


- ---- --- 
---- 
- - ~ -_.- - ~- -- ---- ------- 
- ----- 


Work Order ID 
101625 


May-13-13 
I: 10:16 PM 
--- --- 
--------------======= 
Item 10: 
6463014 


Revision ID: 


Item Name: 
Blade 


Start Date: 
5/13/13 


Required 
Date: 5/31/13 


Reference: 


Start Qty: 
5.00 


Req'd Qty: 5_00 
*!)* 
*!)* 


Accept 
*1 01 R?~* 


*NqnnnLln1 nn* 


Cust Item 10: 


Customer: 


---- 
- -- - :;.::-----.--t- 


Page 2 


Setup 
Start *N S 1* 


Stop 
*NS?* 


I 


Approvals: 
Process Plan: _~ 
_ 


QC: 
_ 


Date: 


Date: 


Tooling: 


SPC (YIN): 


Oate:. 
_ 


Date: 


Run 
Start 


Stop 
*NR1* 
*NR?* 
..._--- ------ 
--------- 
- 
Sequence 101 
Work Center 10 


120 
*1 ?(l* 
QC 


Quality COnlro! 


130 
*1 q(l* 
QC 


Quality Control 


Operation 
Description 


QC2-lnspect 
parts ofT machine 
FAI/FAIB 


!\']cmo 


QC8- Inspect parts - second check 


Memo 


Set Upl 
Run Hours 


0.00 


0_00 


0_00 


0.00 


Tool 10 
Tool # 
Plan 
Code 


(> .(.If 


Accept 
Qty 


\-= 


Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


( 'VAs 
\ 04 
. 8_~ 


HEAT TREAT AS PER DWG. SEE NOTE #3 


140 
*1 Ll(l* 
OUl$ourcel 


Oulsource 
process - Heat Treat 


Outsource process ~I-leat Treal 


Memo 


0.00 


0.00 
_c£ !'yo{iJ (L?:>_@_ 


ISSUE PIO aO (S3 


J 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
I UPDATE 


DQA: 


QA Closed: 


Date: 


Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
~~"~ 
,."'""~ ''''''"''~ 
W,","'~ 
'"''"''';"'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 
NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 
cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 
Doc/Data - 
Equip/Tooling - 
Operator - 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


l.andi~ Gear 
General 
- 
r- 
G 
. 
- 
I- Bending 
Bend 
rain 
Ovalized 
~"~'O"I'""" 
- 
t- 
- 
Centre Not Concentric to O/S 
BOM/Route 
Hardware 
Over/Under tolerance 
Temperature/Cure 
f- 
- 
t- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
f- 
- 
t- 
- 
Crushed/Crimped 
Burrs 
Instructions Incomplete/Unciear 
Part Lost/Missing 
Wrong Stock Pulled 
f- 
- 
t- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
f- 
- 
- 
- 
HeatTreat 
Countersink 
Mislabeled 
Positioned 
Wrong 
f- 
- 
- 
- 
nather 
Inspection Strip in Tube 
CutToo Short 
Misread 
Power Loss/Surge 
f- 
- 
- 
- 
Ripplesin Bend 
Drill Holes 
Offset 
f- 
- 
- 
I- Torque 
Waves 
in Extrusion 
Drawing 
Out of Calibration 
- 
- 
Turning 
Sequence 
Finish 
Out of Sequence 
f- 
- 
- 
Wave/Twist 
in Tube 
Folio 
Outside 
Dimensions 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWO 
Rev G 


., 


-~=~-=-=----- 
. Work Order ID 
101625 


May-13-/3 
1:10:16 PM 


Item JD: 
646.3014 


Revision 
ID: 


Item Name: 
Blade 


Accept 
*101 R?!)* 


*NQnnnA.n1 nn* 


Page 4 


Setup 
Start *N S 1* 


Stop 
*NS?* 


Start 
Date: 
5113/13 


Required 
Date: 
5/31/13 


Reference: 


Start Qty: 
5.00 


Req'd Qty: 5.00 


Cust Item ID: 


Customer: 


Approvals: 


Sequence 
101 
Work Center 
10 


170 
*170* 
QC 


Quality Control 


Process 
Plan: 


QC: 


Operation 
Description 


QCI4- 
Inspect Spray Paint 


Memo 


Date: 


Date: 


Tooling: 


SPC (YIN): 


Set Upl 
Run Hours 


0.00 


0.00 


ToollD 


Run 
Start 
*NR1* 
Date: 


Date: 
Stop 
*NR?* 


Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Code 
Qty 
Qty 
Number 
Stamp 
(jAs 
\{) 
- _._--- 
~_ 
'_Q~:3 'd!. )~ 
&_r!'-' 


180 
Identify as per dwg & Stock Location:~ 
0.00 


"'*[DENT1FY 
AS PER APICAL MPP-120 BY STAMPING P# AND REV*** 
*1 AO* 
Packaging 


Packaging 


Memo 
ffF 
0.00 


190 
*1 QO* 
QC 


Quality Control 


QC21- Final lnspection 
• Work Order Release 


Memo 


0.00 


0.00 


NCR: 
Ves 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


••• 


DQA: 
Date: -------- 


QAClosed: 
Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
'~"~ 
";d"b<~ ''''''"b<~ 
W.", '''~ 
'"';"''';"'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data - 
Equip/Tooling - 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landi~Gear 
r- 
General 
~ 
- 
Bending 
f- Bend 
Grain 
- 
Ovalized 
~"~~"/~"", 
- 
~ 
- 
Centre Not Concentric to 0/5 
f- BOM/Route 
~ 
Hardware 
- 
Over/Under tolerance 
Temperature/Cure 


Cracks 
I-- Broken/Damaged 
Inspection 
Incomplete 
- 
Part Incorrect 
Weld 
- 
~ 
- 
Crushed/Crimped 
I-- Burrs 
~ 
Instructions Incomplete/Unclear 
- Part Lost/Missing 
Wrong Stock Pulled 


Cuffs 
Contamination 
Maintenance 
- Part Moved 
r- 
- 
I-- 
Heat Treat 
Countersink 
l- 
Mislabeled 
- 
Positioned Wrong 


nather 
~ 
- 
Inspection 
Strip in Tube 
CutToo Short 
l- 
Misread 
_ 
Power Loss/Surge 
~ 
- 
Ripplesin Bend 
Drill Holes 
l- 
Offset 
f- 
- 
Torque 
Waves in Extrusion 
- 
Drawing 
l- 
Out of Calibration 
f- 
Turning Sequence 
- Finish 
l- 
Out of Sequence 
f- 
Wave/Twist 
in Tube 
Folio 
Outside 
Dimensions 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWO Rev G 


,.' . 
• 


Pieklist Print 
May-Il-Il 
1:10:15PM 


Work Order 
10: 
101625 


Parent 
Item: 
646.3014 


Parent Item Name: 
Blade 


Start 
Date: 511JII J 


Slart Qty: 
5,00 


Page I/( 


Required Date: 5/31/13 


Required 
Qty: 5.00 


Comments: 
IPP REV:A 
NEW 
ISSUE 
12/11/09 
.II'S 
VERIFY 
BY: .ILM 


Uuit of 
Qtyon 
Qty per Kit 
Total 
Measure 
1.land 
Qty 
Component 
Item [DI 
Replacement 
Item Name 
Item 
ID 


MSTEEL-A2. 
BO.500XI.250 
AISI A2 TOOL STEEL 
BAR, 0.500 X 1.250 


- ---- 
Mfgl 
Bin 
Primary 
Last 
Route 
Purch 
Item 
Location 
Location 
Seq ID 


Purchased 
No 
100 


Location 
LocOh' 


MAT009 
62.6311001 


123250 
0.0000001 
- 
125350 
62.6311 


f 
62.6311 


Loc Code 


0.223 
1.173684 


Qty 
Date 
Status 
Issued 
Issued 


,- 
.-.-..+- 


• 
••• 


NCR: 
Yes / 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 
Date: 
---- 
-------- 


QACiosed: 
Date: 


.' 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
"~"~ 
""-'"".~ uom"~~ 
w."''''~'""""""'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
t-- 
Equip/Tooling t-- 
Operator 
I-- 
, 


Material 
. 
. 
I-- 
Setup 
I-- 
Other 
I-- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 
FAULT CATEGORY 


Landi~Gear 
~ 
General 
.- 
.-- 
- 
Bending 
I- 
Bend 
Grain 
I- 
Ovalized 
~""""''''..~" 
I- 
- 
Centre Not Concentric to 0/5 
I- 
BOM/Route 
Hardware 
I- 
OverjUnder tolerance 
Temperature/Cure 
I- 
- 
Cracks 
I-- Broken/Damaged 
Inspection Incomplete 
- 
Part Incorrect 
Weld 
I- 
- 
Crushed/Crimped 
I-- Burrs 
Instructions Incomplete/Unclear 
- 
Part Lost/Missing 
Wrong Stock Pulled 
l- 
e- Cuffs 
I-- Contamination 
Maintenance 
- 
Part Moved 
l- 
e- HeatTreat 
I-- Countersink 
f- Mislabeled 
- 
Positioned 
Wrong 


nOther 
e- Inspection Strip in Tube 
I-- Cut Too Short 
f- Misread 
_ 
Power Loss/Surge 


I- 
Ripplesin Bend 
- Drill Holes 
f- Offset 


I- 
Torque Waves in Extrusion 
- Drawing 
I-- Out of Calibration 


Turning Sequence 
- 
Finish 
Out of Sequence 
l- 
I-- 
Wave/Twist in Tube 
Folio 
Outside Dimensions 


H:/FORMS/Quality 
Assurance\approved QA/NCRWO Rev G 
/~ 


> 


.,.: .' • 
-.- ._---:!',;.~:- 
",. 
. 
.~'"'" 
..:!'_~.. 
:~ v. 
"'. 
" 
,.. 
,,~' 


_~ 
__ 
l 
d 


t. _- 


I 
] 


/"." 
i25~C(----.-.---.---- 
..--"-----"j .---~~ 
-_/;---------. 
I 
I 


.<. 


\ 
"-;:.~.-"" 


.- .-,.' 
\\ 
\~ 


646.3014 


! 
L 
k .325 X30.0' 2Pl& 
t 
L 
/", 
\ 
----;-~I,~~2JJ_I' 
I 
\\ 
I" - ~1252 Pl 
r-.. 524 
, 
. 569".002 
--------.~ 
.----'" 
~(60,0')~------ 


,o'c;o<>,..... 
-.----r --:-=~---- 
'f;:::: •:-" 
I 
APICAL 
INDUSTRIES 
F;"'~"'''''''' 
~~lf""\P1_f 
HrlGHlS DR. 
_ 
!e__ . 
NSOi'.CA..m.."6'~T7 
p6-CI)n~-$.liXl 


LOWER elITTER ASSY 
,~~~~~'~:;~ 
!1~~~':"1 
<-e >0646.3000 J 
O(C 
i 
!oC"U: 
~ 
----- 
.... 
~~. 
:ill 


I. 


I 


"II 
~--. 
1.313t.002 - --- 
_. 
--2,128 


2.395 ------ 


1-- 
. --- 
..---.-- 
2.54 - ---- --~----.-- 
...... _".- ..~ 


(66S) 
'" ~- 


-'$'f~.lTHRU221Pl 
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.--~.-,"" 


iq 
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v. 
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~. 
'. 


. ~ 


~---~. 
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\ 
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" 
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,. 
.. 


r--=-._-- 
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• 
DART AEROSPACE 
LTD 
Work Order: 
101 6~'5 


DescriDtion: 
\'/'I",cl-l. 
Part Number: 
6 '-I(... ;'0\'"' 


InsDectlon Dwo:r.;w•. "ocx:. Rev: ~/e- 
Paoe 1 of 1 


FIRST ARTICLE 
INSPECTION 
CHECKLIST 


IPreliminary App:~: 
,======== 
Measured by: Mli 


Date: 


Drawing 
Actual 
Method of 
Tolerance 
Accept 
Reject 
Inspection 
Comments 
Dimension 
Dimension 
,,75 
+1- .0oS 
:~73 
J 
ro~c..ro 
I'H-I-o\ 


, 
C\ '-t 
._/- 


0 
• "1 '-\ os, 
V 
(A"~.r 
f"\\\-O'-l 
. 0\ 
1..S,-\ 
-1/- .DI 
'l.S.3::!.. 
" 


COI.I ;~~ 
~ 1-\ - 0'-\ 


J.. • ''1.'i. 
'1/_ "oOS 
)..1':>0 
,f 
eo..\\ ()c •. 
\"1 \-\ -0 '-\ 


\.'11')- 
1c .c)D')... 
,.~i3 
-J 
c",l,~e( 
\'\\1-CI.\ 
)/.171 
-f "oC:fS/ - . C1'>\ 
.117 
J 
"-"'I,P~" 
M1-\ - D'-\ 


.'J..)..'\ 
~/- .00>- 
• 'l.). C\ 
-J 
eo..\, r to,.. 
\'11\-\-0'-\ 


'-IS 9 
..•• 
/.. 50 
"IS" 
J 
CAN>~ 
~l-\-G7 
Sl\""""t"'t... 
GS :s.c;I 
+{- _S~ 
(;5.5° 
,j 
Cor-ll"" 
I"\\i - 07 
~t.lv:..1""C 


GCJo 
~/_.So 
Goo 
-.J 
0J"bo" , 
¥\H -07 


.S}-\..\ 
~").. 
-1,1- 
.oc>S 
•'S.'l."I 
..[ 
CA\\ ~~r 
~ M-04 
•'S~ 
t}_ 
.OO"J.. 
,';:,71 
-;] 
~,;s"~\ 
"SiO()6 


•.. 


\ 
Audited by: 
~;tf 


Date: 
t5.(,.\( 


Chan e 
Added relimina 
a 
roval 
Revised b 
KJ 


H:\FORMSIQuality Assurance"'pproved 
QAIFAI revE 
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METCORINC. 


560 BOUL. ARTHUR-SAUVE 
ST-EUSTACHE, 
QC J7R 5A8 
Tel: 450-473-1884/ 
Fax: 450-491-5498 


CLIENT ICustomer 
215 


DART AEROSPACE 
1270 ABERDEEN 
HAWKESBURY, 
ON K6A 1K7 
Ph: 613-632-5200 
Fax: 613-632-1053 


Recu de livraison 


Delivery Receipt 


BON DE TRAVAil 
EXPEDITEUR 
SON D'EXPEDlTlm 


Order 
Shipper ID 
Shipper 


187136 
1 
72463 


EXPEDITION 
COMPLETE 
I Shipped Complete 


LIVRE A IShipped 
To 


DART AEROSPACE 
1270 ABERDEEN 
HAWKESBURY, 
ON 
K6A 1K7 
Ph: 613-632-5200 
Fax: 613-632-1053 


COMMANDE 
DU CLIENT 
ON 'DE LIVRAISON 
DU CLlEN' 
TYPE DE MATERIEL 
JATE DE LA COMMANDE 
TRANSPORTEUR 


,____ C,:,s~()rn,:r.Pg'A~:,~' 
(1SJ,,<f'4~0_met.~~jpPJ~':'I0' 
.~-'rJ__ .,M.~terialType 
-.,"- 
«rderDate 
Carrier 
-- - 
_.. 


I 
P020153 
A2 
2013/6/13 
fedex 


TYPE DE CONTENEUR 
Container 
Type 


BOlTE DE CARTON 


CERTIFICAT 


# DE CONTENEURS 
# Of Containers 
1 


COMMENTAIRES 
CONTENEUR 
Container Comments 


EMPAQUETAGE 
. 
Packing 


CERTIFICAT 


Signature: 


F-050-06 Rev, B 


Date: 


QUANTITE 
EXPEDIEE I Quantity Shipped: 


POIDS EXPEDIE I Weight Shipped: 


QUANTITE 
RESTANTE I Quantity Remaining: 


POIDS RESTANT I Weight 
Remaining: 


QUANTITE 
EXPEDIEE 
IQuantity 
Shipped: 


POIDS EXPEDIE / Weight 
Shipped: 


EXPEDIE LE I Shipped On :2013/06/17 


30 


10,00 
a 


0,00 


30 


10,001 


METCORINC. 


560 BOUL. ARTHUR-SAUVE 
ST-EUSTACHE, 
QC J7R 5A8 
Tel: 450-473-1884/ 
Fax: 450-491-5498 


Recu de Iivraison 
Delivery Receipt 


BON DE TRAVAIL EXPEDITEUR 30N D'EXPEDlTIm 
Order 
Shipper ID 
Shipper 


187136 
1 
72463 


DART AEROSPACE 
1270 ABERDEEN 
HAWKESBURY, 
ON K6A 1K7 
Ph: 613-632-5200 
Fax: 613-632-1053 


CLIENT ICustomer 
215 


EXPEDITION COMPLETE I Shipped Complete 


LIVRE A IShipped To 


DART AEROSPACE 
1270 ABERDEEN 
HAWKESBURY, 
ON 
K6A 1K7 
Ph: 613-632-5200 
Fax: 613-632-1053 


10, 
30 646.3013 
(10) BLADE 
~eF-ERENGE 
41 


(10) 646.3014 
BLADE 
REFERENCE 
101625 


COMMANDE DU CLIENT 
~ON DE L1VRAISONDU CLlEN' TYPE DE MATERIEL )ATE DE LA COMMANDETRANSPORTEUR 


Customer PO 
':'.:'*~ 
Customer Shipper No. 
'- 
. MaterialType 
Order Date 
Carrier 
..•.~,~..-. 
.- 
_ .... " 
.' 
. 


P020153 
A2 
2013/6/13 
fedex 


QUANTITE 
No. PIECE 
/ 
NOM DE LA PIECE 
I 
DESCRIPTION 
DE LA PIECE 
POIDS 


Quantity 
Part No. 
Part Name 
Part Description 
Weight 


(10) 646.3015 
BLADE 
REFERENCE: 
100997 
MATERIEL: 
A2 
DURETE: 
58-62 RC 


CONTENANT: 
1 BoiTE 
DE CARTON 


CERTIFICAT 
QUANTITE EXPEDIEE IQuantity Shipped: 


POIDS EXPEDIE I Weight Shipped: 


30 


10,001 


Signature: 
Date: 


EXPEDIELE I Shipped On :2013/06/17 


F-050-06 Rev. B 


-'~~!~~~efa~be! 
~5~. 
T!1. 450 473.1884 
T!I!copieurlFax adminis!ratioo 450 491-5498 
Tlll6copieur/Fax 
production 
450 491-6454 


Pagel!1 


Certificat de Conformite 
Ccitilic~ofComphance 
BON DE TRAVAIL C~GE"'ENT 
order 
Ins••' 
187136 
1 


CLJENT J custt!mer 
21fi 
DART AEROSPACE 
1210ABERDEEN 
HA'M<ESBURY 
ON 
K6A 1K1 


UVRE A J shippedto: 
DART AEROSPACE 
1210ABERDEEN 
HA'M<ESBURY 
ON 
KBA lK1 


COMMANDE 
DU CUENT 
SON CE 1JVRI\180NllU CUENT 
MATERIEL 
:ODE DE TRAITEMENl 
NUMERO DE LOT 
customer po 
customer5htpperno. 
material 
mat'l heat code 
lot number 


P020153 
.A:2 


SPECIFICATIONS 
DU PROCEDE 
processing specifications 


VACHARDEN 


HARDEN AND TEMPER 


::XIGENCE I requirement 
SPECIACATIONS 
I specifiedTESTS 
EXECUTES I performed 
RESULTATS 
DE TESTS I results 


. HARDNESS 
58 - 62 HRC 
5 
59.0 - 60.0 HRC 


i QUANTITE 
u 
. 


30 


DESCRIPTION 
DES PIECES 
arts 
"on 
646.3013 
(10) BLADE 
REFERENCE 
101541 


(10)646.3014 
BLAD~ 
REFERENCE 
101625 


(10) 
646.3015 
BLADE 
REA::RENCE: 
100997 
MATERIEL: 
.A:2 


DURETE: 
58-62 RC 


CONTENANT: 
1 BOlTE DE CARTON 


COMMENTAIRES 
I comments 


ICERTIFIE par I Certified by: :ftv0; <'1 
DATE: 201:>0&-11 


, 
_J 


METCORINC. 
560 BOUL. ARTHUR-SAuvE 
ST-EUSTACHE, QC, J7R SA8 


Tel: 450-473-1884 I Fax: 450-491-5498 


Certificat de Conformite DetaiUe 
Detailed Certificate of Compliance' 


BON 
DE TRAVAIL 
CHARGEMENT 
order 
load 
187136 
1 


CLIENT I customer 
215 
DART AEROSPACE 
1270 ABERDEEN 
HAWKESBURY 
ON 
K6A lK7 


LIVRE A I shipped to: 
DARTAEROSPACE 
1270 ABERDEEN 
HAWKESBURY 
ON 
K6A lK7 


COMMANDEDU,C~IEliIT,;. 
."9qN pE.qVR:AJSpN 
DU CUENT 
MATERIEL 
CODE DE TRAITEMEN' 
NUMERO DE LOT 


custoiner po 
_. 
customeTshlppernD: 
.- 
_. - 
material 
- 
.mat'l heat coce 
.. 
lot number 


P020153 
A2 


SPECIFICATIONS 
DU PROCEDE 
processing specifications 


VACHARDEN 


HARDEN AND TEMPER 


EXIGENCE I requirement 
SPECIFICATIONS 
I soecified TESTS EXECUTES I perfonned 
RESULTATS DE TESTS I results 


HARDNESS 
58 -62 
HRC 
5 
59.0 - 60.0 
HRC 


QUAN~)JE 
POIDS: 
~ESCRIPTION 
DES PIECES 
ouanti 
weiQht 
arts description 


30 
10 
646.3013 
(10) BLADE 
REFERENCE 
101541 


(10) 646.3014 
BLADE 
REFERENCE 
101625 


(10) 646.3015 
BLADE 
REFERENCE: 
100997 
MATERIEL: 
A2 
•DURETE: 
58"-62 RC 


CONTENANT: 
1 BOlTE DE CARTON 


Temp. 
speetfto!e 
Temps de trernpe Abnosphere 
Carbone 
Q-Media 
Four# 
DateDepart Heure d'entree 
Heure de sortie Date ComplE~tce 


Operation 
Specified 
Temp _.. 
Carbon 
Q.Temp 
Furnace # 
Start Date 
lime In 
TimeOut 
Date complete 


spec:ifH!d Soak 
Potential 
Tomp 


1.00 
LAVAGE 
51 


CONT.INIT. 
nacessaire 


2.00 ~OMPTAGE 


PREPARIN( 


3.00 
1200 
0:30 
VAC 
390 


PREHEAT 1 
. 


4.00 
1500 
0:30 
VAC 
390 


PREHEAT 2 


F-oOO.20 REV.B 
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METCORINC. 
560 BOUL. ARTHUR-SAuvE 
ST-EUSTACHE, 
QC, J7R 5A8 


Tel: 450-473-1884 / Fax: 450-491-5498 


Certificat 
de Conformite 
D.etaille 
Detailed Certificate of Compliance 


BON 
DE TRAVAIL 
CHARGEMENT 
order 
load 
187136 
1 


CLIENT / customer 
215 
DART AEROSPACE 
1270 ABERDEEN 
HAWKESBURY 
ON 
K6A 1K7 


LIVRE A / shipped to: 
DARTAEROSPACE 
1270 ABERDEEN 
HAWKESBURY 
ON 
K6A 1K7 


Temp.s~~ 
Temps de lfempo 
Atmosphere 
Camone 
Q-Media 
Four # 
Date 
Depart 
Heure d'entree 
Heure de sortie Date Comple1.ee 
Operation 
Specified Tern .s_ 
---- 
- 
_ Pa!:\><>rL. -Q-Temp 
-Ftffllace # 
.$tart.Date 
. 
_TIme In_ 
~ Tune Out _ 
Date complete 
~. 
Potential 
Temp 


5.00 
1800 
1 hrs 
VAC 
AZOTE 
390 
VAC HARDE 


6.00 400+/-10"F 
2hrs 
air 
640 
TEMPER 


. 


I 
7.00 400+/-10"F 
2hrs 
air 
640 
TEMPER 2 


8.00 
HARDNINS 


9.00 
06-17-2013 
06-17-2013 


FINALINSP 
, 


COMMENTAIRES 
/ comments 


Le traitement thermique a ete fait en utilisant des equipements 
en conformite 
avec la specification 
demandee. 
Toutes les operations de traitemerit thermique 
ont ete faites en conformite avec les requis de la specification 
demandee et 
toutes les verifications 
et les tests demandees 
ont ete faites et documentes. 
Aucun changement 
ou derogation n'a ete faite par rapport au traitement thermique 
demande. 
On certifie que Ie materiel a ete fabrique, echantillonne, 
teste et inspeete en accord avec les specifications 
du materiel etle 
bon de commande 
et Ie materiel rencontre les exigences 
specifies. 


All the heattreatment 
processing 
performed 
on this order was accomplished 
using heat treatment 
equipment compliant with 
the requested heat treatment specification. 
All the heat treatment operations were accomplished 
in accordance with the requested/required 
heat treatment specification 
and all required verifications 
test have been performed and documented. 
No unauthorized changes or deviations to required heat treatment specifications 
or procedures 
have been performed. 
We certify that the material was manufactured! 
sampled, tested and inspected in accordance 
with the material specification 
and the purchase order and was found to meet the requirements. 


APPROUVE 
par / Approved 
by: 
DATE: 
2013-06-18 


/ Nous certifions queloute 
I'information comprise sur ce rapport est exacte et conforme aux requis du client./We certify that 
all the information on this 'report is exact and in accordance 
with the order requirements. 
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